of such a degree of hydrocephalus that there seems to be scarcely aiy brain 
of such a degree of hydrocephalus that there seems to be scarcely aiy brain substance left.
In many cases of tuberculous meningitis streptomycin seems to maintain the condition of the patient when treatment was commenced, but little subsequent improvement is seen. Such experiences support the case for the inclusion of some adjuvant antibacterial agent with the streptomycin, in the hope that a synergistic action such as is seen with sulphonamide and penicillin might be found.
Finally, it must be realized that the streptomycin treatment of It is axiomatic in medicine that urgent diagnosis depends on leisurely preparation. The diagnostician who has failed to discipline himself by repeated observation, analysis and synthesis will fail also to attain that maturity of judgment which permits diagnosis to be made rapidly yet without the sacrifice of accuracy. The study of meningitis provides an example of the preliminary, catholic preparation which is essential for urgent diagnosis. Though the present discussion is centred on purulent meningitis the logical approach must be through the subject of lepto-meningitis in its wider aspects.
Features of Meningeal Irritation
The essential feature common to the many forms of meningitis is meningeal irritation. This phenomenon may occur even in the absence of infection of the meninges; but, whatever the cause of the irritation, the clinical features which may be observed result in all cases from stimulation of the meningeal nerves and those portions of the cranial and spinal nerves which traverse the theca. The mechanism is identical with that obtaining in peritonitis, and the results are similar.
The three characteristic features of meningeal irritation are :--() pain, (2) hyperaesthesia, and (3) muscular rigidity. The first two of these arise from irritation of sensory components, and the third through the mechanism of a meningealmotor reflex.
The various signs, such as those of Kernig and Brudzinski, and the demonstration of neck rigidity, which are employed in the diagnosis of meningitis, depend for their effects upon increasing the irritability of the meninges by mechanical stretching.
Correlation of Symptomatology with Site of Meningeal Irritation
The production of the three characteristic features of meningeal irritation can be clearly illustrated by contrasting anterior poliomyelitis with meningococcal meningitis. At the same time the discussion can be taken a stage further to provide evidence on which to attempt localization of the site of meningeal involvement.
In anterior poliomyelitis, when the' site of predilection is in the lumbar region of the cord, the manifestations of meningeal irritation appear first in the back and the legs; from these regions they may spread or remain localized, according as the disease process spreads or is halted. In meningococcal meningitis, when, as commonly occurs, the site of predilection is at the base of the brain, the
